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Spirituality/religiosity is recognized as a resource to cope with burdening life events and chronic illness. However, less is known
about the consequences of the lack of positive spiritual feelings. Spiritual dryness in clergy has been described as spiritual lethargy,
a lack of vibrant spiritual encounter with God, and an absence of spiritual resources, such as spiritual renewal practices. To
operationalize experiences of “spiritual dryness” in terms of a specific spiritual crisis, we have developed the “spiritual dryness scale”
(SDS). Here, we describe the validation of the instrument which was applied among other standardized questionnaires in a sample
of 425 Catholic priests who professionally care for the spiritual sake of others. Feelings of “spiritual dryness” were experienced
occasionally by up to 40%, often or even regularly by up to 13%. These experiences can explain 44% of variance in daily spiritual
experiences, 30% in depressive symptoms, 22% in perceived stress, 20% in emotional exhaustion, 19% in work engagement, and
21% of variance of ascribed importance of religious activity. The SDS-5 can be used as a specific measure of spiritual crisis with
good reliability and validity in further studies.
1. Introduction
Religion and spirituality have become a matter of empirical
research in various contexts since the last 30 years. Various
operationalizations have been proposed considering various
aspects of spirituality [1, 2]. There is an increasing number
of studies indicating relations between spirituality/religiosity
and health (reviewed by [3]). Although results are not always
consistent (reviewed by [4]) and often dependant on specific
populations, cultures, and specificmeasures [5],many studies
found positive associations between specific facets of spir-
ituality and psychological well-being (reviewed by [6, 7]),
quality of life (reviewed by [8]), and coping (reviewed by [9]).
A systematic review on the “potential beneficial or harmful
effects of religious/spiritual coping” indicated that this spe-
cific form of coping may be beneficial to “maintaining self-
esteem, providing a sense of meaning and purpose, giving
emotional comfort and providing a sense of hope” [10].
However, less is known about the consequences of the
lack of positive spiritual feelings, although it is an often
reported phenomenon. Those who care for others, either as
health care professionals or spiritual advisors and priests,
may experience phases of crisis which can be due to external
factors, that is, work overload, structural changes in the work
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processes, conflict with colleagues, low credit by superiors,
and so forth, and also due to internal factors, that is, psy-
chological traits and capacities, own resources to rely on, and
so forth. These factors may have an impact on professional
“functioning,” resulting either in positive work engagement
and dedication on the one hand [11], or burnout and reduced
life satisfaction on the other hand [12]. As a consequence it
is to expect that spiritual life and fulfilment will be affected
too either in a positive or negative way. In fact, first findings
among protestant pastors show that higher spirituality was
related to healthier work-related behaviour patterns [13]. But
what about spiritual feelings of those who professionally care
for the spiritual side of others, what about chaplains and
priests who are suggested to have an active spiritual life?
Although controversially discussed, Mother Teresa
(Agnes Gonxha Bojaxhiu, 1910–1997), one of the blessed
of Catholic Church, is recognized as a very sacrificial and
devoted nun working for the sick in the slums of Calcutta
(India). Receiving the Nobel Peace Prize for her work in
1979, she inspired several, both lay persons and ordained,
to minister to the poor, sick, and dying all over the world.
However, after she has passed away, and during the process
of beatification, the world started to recognize her statements
of spiritual “dryness,” “darkness,” and “loneliness” [14]. In
September 1979, she said to Rev. Michael VanDer Peet: “Jesus
has a very special love for you. As for me, the silence and the
emptiness is so great that I look and do not see, listen and do
not hear” [14].This and other statements indicate long-lasting
phases (or even states) of spiritual crisis even in those who are
suggested to be filled with strong faith. These phases can be
either a complete detachment (in terms of loss of faith) or part
of spiritual growth as described as “dark night of the soul” by
the Spanish 16th century mystic and Carmelite friar John of
the Cross (San Juan de la Cruz, 1542–1591). Another Spanish
16th centurymystic, St. Ignatius of Loyola, suggested practical
rules for discernment of spirits, aiming at understanding
times of consolation and desolation in a human being’s life
trajectory. Ignatius describes desolation as “darkness of soul,
disturbance in it, movement to things low and earthly, the
unquiet of different agitations and temptations, moving to
want of confidence, without hope, without love, when one
finds oneself all lazy, tepid, sad, and as if separated from his
Creator and Lord” (Spiritual Exercises no. 317).
So far no research has been done to study systematically
the lack of positive spiritual feelings. Yet many spiritual men
and women refer to such feelings as a form of absence of God
and a lack of spiritual comfort as illustrated by the example
of Mother Theresa. Thus, we intended to establish a psy-
chological construct that seizes these feelings of spiritual
bereavement and dryness and analysed their relations with
personal characteristics, situational factors, and effects for
psychological health and to analyse predictors of such specific
feelings.
2. Hypothesis
We hypothesized that the feelings of spiritual dryness and be-
reavement are associated with distress, depressive symptoms
and burnout, decreased work engagement, less self-rated
psychological health, and finally reduced overall life satisfac-
tion. Personal characteristics such as pessimism, low sense of
coherence, and low self-efficacy as well as occupational fac-
tors as work burden, missing appreciation by superiors, low
autonomy, and work stress are supposed to lead to an impair-
ment of positive spiritual feelings and thus can aggravate
phases of spiritual crisis or even the sensation of abandon-
ment by God. Further, for the sake of construct validity, spir-
itual dryness should be negatively associated to positive spiri-
tual experiences, the self-ascribed importance, and amount of
spiritual practices.
Thus, the aim of this study is to demonstrate first results
for the validation of the new construct “spiritual dryness” and
present empirical evidence of the expected associations.
3. Methods
3.1. Participants. All individuals of this anonymously con-
ducted cross-sectional study were informed about the pur-
pose of the study, were assured of confidentiality and their
right to withdraw at any time, and asked to provide informed
consent.Theywere recruited amongCatholic priests of a huge
German diocese (i.e., Paderborn).
The priests were informed about the study by the person-
nel manager of the dioceses and invited by a separate letter
from the authors to participate in the study. Participation was
possible by pencil and paper version or online questionnaire.
425 out of 998 persons compiled the questionnaire, which
means a participation rate of 43%. Among the respondents,
297 answered the print version (70%), and 128 preferred the
online form (30%). Elderly priests favoured the print version.
Most worked as parish priests (𝑛 = 241; 124 with leadership
function, 86 with cooperative function, 31 as chaplains), 30
in the field of pastoral counselling, 116 were already retired
(out of whom 84 still assisted in a parish), and 29 had other
duties and responsibilities (academic and management). The
priests’ mean age was 58 years. The distributions of age and
occupational tasks were representative for the diocese.
3.2. Measures
3.2.1. Spiritual Dryness Scale. We intended to operationalize
and make measurable feelings of “spiritual dryness.” These
phases of spiritual crisis are in most cases transient, and thus
we asked for the general experience rather than for acute
phases of putative burnout and/or depression. We assume
that these feelings can be aggravated by work burden, per-
sonal traits, and lack of own spiritual engagement.
The intended instrument consists of twoparts. First, items
to measure whether or not individuals already have experi-
enced such phases of “spiritual dryness”, feelings that God is
distant, that one’s prayers go unanswered, to be “spiritually
empty” or not being able to give any more (both in terms of a
spiritual exhaustion), and finally feelings to be abandoned by
God. The second part of the instrument addresses reactions
towards these experiences, that is, whether one has found
ways to deal with these feelings (the individual strategies can
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be added as free texts), whether these feelings inspire one all
the more to help others, and whether or not individuals have
experienced greater spiritual serenity and depth after these
phases.
The specific items refer to statements found in the testi-
mony of Mother Teresa’s experiences of spiritual “dryness,”
“darkness,” and “loneliness” [14].The items of this instrument
were formulated in such a way that they fit to daily life
experiences of religious individuals, either lays or ordained.
Response options were “not at all” (1), “rarely” (2), “occasion-
ally” (3), “fairly often” (4), and “regularly” (5).
3.2.2. Burnout. To measure burnout, we used the Maslach
Burnout Inventory (MBI) which has three subscales [15].The
emotional exhaustion subscale (𝛼 = .90) measures feelings of
emotional overextension and exhaustion by one’s work; the
depersonalization subscale (𝛼 = .79) measures an “unfeel-
ing and impersonal response” towards recipients; while the
personal accomplishment subscale (𝛼 = .71) measures
feelings of competence and successful achievement in one’s
work with others.
Specific items are, for example, “I feel emotionally drained
frommywork,” “Working with people all day is really a strain
for me,” “I feel used up at the end of the workday,” “Working
with people directly puts too much stress on me”, and so
forth. All items are scored on a 7-point scale ranging from
(experienced) “never” to “every day.”
3.2.3. Psychological Distress. To measure psychological dis-
tress, Derogatis [16] developed the 18-item brief symptom
inventory (BSI-18), a short form of the symptom check list
(SCL-90-R). This instrument has three scales with 6 items
each, that is, somatization, depression and anxiety.
Specific items are feelings of worthlessness, loneliness,
and being down, no interest in things, hopelessness about
future, pains in heart and chest, nausea or upset stomach, ner-
vousness, restlessness, scared for no reason, spells of terror or
panic.
The German version has good reliability coefficients for
the respective subscales (i.e., somatization: 𝛼 = .79; depres-
sion:𝛼 = .84; anxiety:𝛼 = .84) [17]. All perceptions are scored
on a 5-point Likert scale ranging from “not at all” to “very
strong.”
3.2.4. Perceived Stress Scale. The perceived stress scale (PSS)
is a 10-item questionnaire tomeasure the self-perceived stress
level in specific situations during the last month [18]. Internal
reliability of the original PSS-10 was moderate (𝛼 = .78) [18].
In our sample reliability was good (𝛼 = .87).
Specific items are been upset because of something that
happened unexpectedly, felt unable to control the important
things in life, felt confident about ability to handle personal
problems, been angered because of things that happened that
were outside of control, could not copewith all the things that
one had to do, and so forth.
All items refer to emotions and thoughts and how often
one may have felt or thought a certain way. The scores range
from 1 (never) to 4 (very often); higher scores would thus
indicate greater stress.
3.2.5. LifeOrientation. Tomeasure optimistic andpessimistic
attitudes, we used the 10-item revised life orientation test
(LOT-R) [19]. Internal consistency of the respective subscales
with 3 items each (and 4 filling items) is rather weak, that is,
optimism: 𝛼 = .69; pessimism: 𝛼 = .68).
Representative items are “In uncertain times, I usually
expect the best,” “If something can go wrong for me, it will,”
“I’m always optimistic about my future,” “I rarely count on
good things happening to me.” All items are scored on a 5-
point scale ranging from “agree a lot” to “disagree a lot.”
3.2.6. Sense of Coherence. Thesense of coherence scale (SOC)
is widely used to assess internal strengths of an individual
referring to Antonovsky’s “salutogentic orientation” [20].
According to theory, this sense of coherence may determine
a person’s coping with stressors in life.
Antonovsky primarily developed a 29-item instrument
with a putatively one-dimensional structure [20]. For this
study, we used the 13-item version of the SOC with 7-point
semantic differential; these scales intend to measure com-
prehensibility (5 items), manageability (4 items), and mean-
ingfulness (4 items). However, there is currently a debate
about the factorial structure of the instrument which is highly
inconsistent depending on the tested samples. Jakobsson [21]
recently tested the construct validity of the 13-item version
and reported that the “instrument failed to show acceptable
construct validity in any of the tests or in any age group”
and that “factor analyses did not support the factor structure
proposed by Antonovsky.”Thus, for this analysis we will refer
only to the SOC-13 sum score.
Representative items are “Do you have the feeling that you
really do not care about what is going on around you?,” “Has
it happened that people whom you counted on disappointed
you?,” “Until now your life has had: no clear goals—very clear
goals and purpose,” “Do you have the feeling that you are in
an unfamiliar situation and do not know what to do?,” “Does
it happen that you experience feelings that you would rather
not have to endure?,” “How often do you have the feeling that
there is little meaning in the things you do in your daily life?,”
and so forth.
3.2.7. General Self-Efficacy. To assess individuals’ self-effi-
cacy, we used the german language general self-efficacy scale
(GSE) [22]. The GSE scale has a good to very good internal
consistence, that is, Cronbach’s alpha in German samples
ranging from .80 to .90 [23].
Specific items are “If someone opposes me, I can find
means and ways to get what I want,” “When I am confronted
with a problem, I can usually find several solutions,” “I am
confident that I could deal efficientlywith unexpected events,”
“No matter what comes my way, I am usually able to handle
it.”The 10 items are answered on a 4-point Likert scale ranging
from disagreement to agreement. High scores indicate higher
(optimistic) self-efficacy.
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3.2.8. Work Engagement. The utrecht work engagement scale
(UWES) measures “a positive, fulfilling, work-related state of
mind that is characterized by vigor, dedication, and absorp-
tion” [24]. For this study, we used the 9-item shortened ver-
sion (UWES-9; alpha ranging between .85 and .92) which has
similar psychometric properties than the long version. It has
been shown that work engagement is negatively associated
with burnout [25] and positively related to work and life satis-
faction and self-rated health [24].
Specific items are “I am enthusiastic aboutmy job,” “Atmy
work, I feel bursting with energy,” “Atmy job, I feel strong and
vigorous,” “I am proud of the work that I do,” “I am immersed
in my work,” and so forth. The items are scored on a 7-point
Likert scale, ranging from “never” to “always/every day.”
3.2.9. Satisfaction with Life. To measure life satisfaction we
relied on the German version of Diener’s satisfaction with life
scale (SWLS) [26]. This 5-item scale (𝛼 = .92) uses general
phrasings such as “In most ways my life is close to my ideal,”
“The conditions of my life are excellent,” “I am satisfied with
my life,” “So far I have gotten the important things I want in
my life,” and “If I could live my life over, I would change
almost nothing” [26].
The extend of respondents’ agreement or disagreement is
indicated on a 7-point Likert scale, ranging from “strongly
agree” to “strongly disagree.”
3.2.10. Daily Spiritual Experiences. The instrument was
developed as a measure of a person’s perception of the tran-
scendent in daily life, and thus the items measure experience
rather than particular beliefs or behaviors [27, 28]. Here we
used the 6-item version of the daily spiritual experience scale
(DSES; 𝛼 = .91) which uses specific items such as feel God’s
presence, God’s love, desire to be closer to God (union), find
strength/comfort in God, and touched by beauty of creation
[27].
The response categories are “many times a day,” “every
day,” “most days,” “some days,” “once in a while” and “never/
almost never.”
3.2.11. Importance of Specific Spiritual Practices/Activities. To
differentiate various forms of specific spiritual practices, we
used the SpREUK-P questionnaire [29, 30]. The generic
instrument was designed to measure the engagement in
organized and private religious, spiritual, existential, and
philosophical practices. In its 24-item version it differentiates
5 factors: (1) religious practices (𝛼 = .84; i.e., praying, church
attendance, religious events, religious symbols, etc.); (2) exis-
tential practices (𝛼 = .83; i.e., self-realization, spiritual devel-
opment, meaning in life, etc.); (3) humanistic practices (𝛼 =
.76; i.e., help others, consider their needs, do good, connect-
edness, etc.); (4) spiritual (mind body) practices (𝛼 = .80; i.e.,
meditation, rituals, reading spiritual/religious books, etc.);
and (5) gratitude/reverence (𝛼 = .76; i.e., feeling of gratitude,
reverence, experience beauty in nature).
With respect to the specific sample, we adjusted some
items; that is, we used the term “Holy Communion” instead
of “church attendance”, performance of distinct rituals from
“other religious traditions”, differentiated meditation as “in
the style of Buddhist traditions” or “Christian style;” more-
over, we added one item specific for Catholic priests, that is,
“liturgy of hours.”
This specific version of the instrument used here asks
for the importance of these activities (SpREUK-P Ipt) and
scores the responses as “not at all,” “somewhat,” “very,” and
“indispensable.”These scores referred to a 100% level (“indis-
pensable” = 100%; transformed scale score), which reflects
the degree of ascribed importance of the respective prac-
tices/activities in their life.
Within this sample of Catholic priests, the 20 items of the
SpREUK-P Ipt have a good internal consistency (𝛼 = .84) and
make up 5-6 factors which are consistent with the primary
scales: (1) religious practices with two sub-scales, that is,
active religious practices (𝛼 = .78) and passive religious prac-
tices (𝛼 = .56); (2) existential practices (𝛼 = .75); (3) human-
istic practices (𝛼 = .78); (4) eastern forms of spiritual prac-
tices (𝛼 = .62); (5) gratitude/reverence (𝛼 = .83). Particularly
the 2-item subscale passive religious practices has a weak
internal reliability; these two items are observed so far only in
this distinct population and should thus not be overesti-
mated.
3.3. Statistical Analyses. Descriptive statistics, internal con-
sistency (Cronbach’s coefficient 𝛼), and factor analyses
(principal component analysis using Varimax rotation with
Kaiser’s normalization), as well as analyses of variance, first
order correlations, and regression analyses were computed
with SPSS 20.0. Structural equation modelling was accom-
plished with SPSS Amos 20.0.
Given the exploratory character of this study, significance
level was set at 𝑃 < .05.
With respect to classifying the strength of the observed
correlations, we regarded 𝑟 > .5 as a strong correlation, an 𝑟
between .3 and .5 as a moderate correlation, an 𝑟 between .2
and .3 as a weak correlation, and 𝑟 < .2 as no or a negligible
correlation.
4. Results
4.1. Participants. All priests had a high school education; the
majority were between 40 to 60 years of age (Table 1). Most
were living alone, only 6.4% in a fraternity. Further charac-
teristics are given in Table 1.
Theoverall psychological distress (BSI) of the priestsmust
be regarded as elevated (mean = .53, SD = .52; population
mean = .22 [31]), while burnout values were in the range of
the normal. About 10% of the sample exceeded cut-offs in all
three scales of emotional exhaustion, depersonalisation, and
reduced personal fulfilment and therefore has to be consid-
ered to be compromised by burnout. In confront to the nor-
mal population, the sample showed slightly decreased values
of sense of coherence (SOC) and considerably lower values
of general self-efficacy (GSE). On the contrary, self-reported
social support was very high. Work engagement has to be
considered on average.The overall life satisfaction was mark-
edly higher (mean = 7.5) than mean values of the population
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Table 1: Characteristics of 425 Catholic priests.
Variables %∗
Age categories (born between) (%)
1980 and 1989 3
1970 and 1979 14
1960 and 1969 28
1950 and 1959 16
1940 and 1949 11
1930 and 1939 22
1920 and 1929 7
Living situation (%)
Alone 40.2
Alone but with external housekeeper 28.2
With housekeeper 16.6
With other priests 6.5
With others (i.e., family) 3.4
Other living facilities 5.1
Duration of work (%)
<10 h per week 5
10–20 h per week 11
20–30 h per week 7
30–40 h per week 9
40–50 h per week 26
50–60 h per week 28
60–70 h per week 12
Work engagement (UWES) (mean ± SD,
range) 4.1 ± 1.1 (1–7)
Health associated and personal variables
(mean ± SD, range)
Distress (BSI)—general severity index 9.5 ± 9.5 (0–58)
Body mass index (BMI) (normal range) 27.4 ± 4.5 [20–25]
Perceived stress (PSS) 20.1 ± 6.9 (1–40)
Burnout (MBI)—emotional exhaustion 17.3 ± 10.8 (0–50)
Burnout (MBI)—depersonalization 5.3 ± 5.4 (0–25)
Burnout (MBI)—personal
accomplishment 32.8 ± 9.8 (0–48)
Life satisfaction (SWLS) 26.0 ± 6.1 (5–35)
Life orientation (LOT-R)-optimism 3.8 ± 0.8 (1–5)
Life orientation (LOT-R)-pessimism 2.4 ± 0.8 (1–5)
Self-efficacy (GES) 26.7 ± 5.7 (3–40)
Sense of coherence (SOC) 62.9 ± 10.0 (26–86)
Spiritual engagement (mean ± SD, range)
Daily spiritual experiences (DSEs) 4.0 ± 0.9 (1–6)
Importance of active religious practices
(SpREUK-P Ipt) 61.8 ± 18.3 (0–100)
Importance of gratitude/awe
(SpREUK-P Ipt) 70.1 ± 21.6 (0–100)
Importance of passive religious activities
(SpREUK-P Ipt) 64.9 ± 21.1 (0–100)
Table 1: Continued.
Variables %∗
Importance of eastern spiritual practices
(SpREUK-P Ipt) 8.8 ± 15.1 (0–78)
Importance of existential activities
(SpREUK-P Ipt) 63.9 ± 20.8 (0–100)
Importance of humanistic activities
(SpREUK-P Ipt) 69.4 ± 15.5 (25–100)
∗The relative proportions were referred to the number of respondents.
of North-Rhine-Westphalia where the study was performed
(mean = 7.0 [32]).
4.2. Response Rates to the Respective Experiences of Spiritual
Dryness. As shown in Table 2, feelings of spiritual dryness
or spiritual emptiness are experienced occasionally by up to
40%, often or even regularly by up to 13%, while the explicit
feelings that God is distant or to be abandoned by God
were experienced often only by 4–7%, and not at all by 35%
and 53%, respectively. This means that spiritual dryness may
occur occasionally as a phase of spiritual crisis.
About 60% responded to the items that address concrete
actions when these phases were experienced (Table 2). Refer-
ring to these respondents, 57% stated that they have found
ways to deal with these feelings and 15% rarely or not at all
(9% of the whole sample). These feelings inspired 28% of the
respondents all the more to help others, while for 37% these
feelings were not transformed into concrete actions to help
others (22%of thewhole sample stated “rarely” or “not at all”);
in 35% this reaction occurred occasionally. Greater spiritual
serenity and depth were experienced by 33% of the respon-
dents, while 25% did not; in 42% this experience occurred
occasionally.
4.3. Reliability and Factor Analysis of the Spiritual Dryness
Scale. The first 6 items dealing with the concrete experience
of these phases of spiritual dryness can be condensed to a
spiritual dryness scale (SDS)which showed good internal con-
sistency (Cronbach’s alpha = .87) (Table 3).The item difficulty
(1.31[mean value]/4) was .33; with the exception of the item
addressing feelings to be abandoned by God (indicating a
bottom effect due to the lack of regular experience), all values
were in the acceptable range from .20 to .80.
Factor analysis revealed a Kaiser-Meyer-Olkin value of
.84, which as a measure for the degree of common variance
indicates its suitability for statistical investigation bymeans of
principal component factor analysis. Exploratory factor anal-
ysis pointed to one main factor (eigenvalue = 3.6) which
accounted for 60.2% of variance (Table 2).
Structural equation modelling proved a good fit of a
unidimensional solution with model fit characteristics of 𝜒2
[df = 9,𝑁 = 425] = 96.918,𝑃 < .001, CFI = .92, AIC = 120.918,
and SRMR= .049 (Figure 1(a)).The lowest factor loading was
observed for item 6 (“I know the feeling of not being able to
give any more”) with 𝑟 = .56, while the other 5 items ranged
from 𝑟 = .72 to .84. This might be due to the wording of
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Table 2: Response rates (%).
Item phrasings Not at all Rarely Occasionally Fairlyoften Regularly
No
reply
Item 1: I have the feeling that God is distant from me, regardless of
my efforts to draw close to him. 35 38 20 6 1 <1
Item 2: I have the feeling that God has abandoned me completely. 53 29 14 4 <1 <1
Item 3: I experience times of “spiritual dryness.” 5 35 46 10 3 <1
Item 4: I have the feeling that I am “spiritually empty.” 17 40 30 9 3 <1
Item 5: I have the feeling that my prayers go unanswered. 17 38 34 9 1 1
Item 6: I know the feeling of not being able to give any more. 9 37 38 13 3 <1
Marker items when these feelings were experienced
Item 7: These feelings inspire me all the more to help others. 8 14 21 14 2 41
Item 8: I have found ways to deal with these feelings. 3 6 16 25 8 41
Item 9: After these phases of “spiritual dryness” or “abandonment
by God,” I experience a greater spiritual serenity and depth. 5 10 26 16 4 39
Table 3: Mean values and reliability analysis of the spiritual dryness scale.












Item 1: I have the feeling that God is distant from me, regardless of
my efforts to draw close to him. 1.00 ± 0.94 0.25 .733 .831 .838
Item 2: I have the feeling that God has abandoned me completely. 0.69 ± 0.86 0.17 .681 .842 .793
Item 3: I experience times of “spiritual dryness.” 1.70 ± 0.83 0.43 .680 .842 .792
Item 4: I have the feeling that I am “spiritually empty.” 1.41 ± 0.99 0.35 .685 .841 .791
Item 5: I have the feeling that my prayers go unanswered. 1.39 ± 0.92 0.35 .659 .845 .768
Item 6: I know the feeling of not being able to give any more. 1.64 ± 0.94 0.41 .553 .864 .660
Marker items when these feelings were experienced
Item 7: These feelings inspire me all the more to help others. 1.82 ± 1.07 0.46 — — —
Item 8: I have found ways to deal with these feelings. 2.50 ± 1.03 0.63 — — —
Item 9: After these phases of “spiritual dryness” or “abandonment
by God,” I experience a greater spiritual serenity and depth. 3.05 ± 1.02 0.76 — — —
Extraction of the main components (eigenvalue > 1). Varimax rotation with Kaiser’s normalization. One factor explains 60% of variance.
the item with no explicit regard to God or spiritual life. Thus
model fit could be improved omitting item 6.The unidimen-
sional 5-item scale proved a very good fit with fit character-
istics of 𝜒2 [df = 5, 𝑁 = 425] = 48.133, 𝑃 < .001, CFI = .96,
AIC = 68.133, and SRMR= .040 (Figure 1(b)). So SEM recom-
mends to omit item 6.
For all further analyses we will thus refer to the 5-item
version of the SDS (SDS-5) which lacks item 6.
4.4. Correlation and Regression Analyses. To assess conver-
gent validity of the SDS-5, we performed correlation analyses.
As can be expected from a theoretical point of view, the SDS-
5 correlated strongly with depressive symptoms and moder-
ately with burnout (MBI), perceived stress (PSS), and pes-
simism (LOT-R) on the one hand, and strongly negative
with daily spiritual experiences (DSEs), moderately negative
with sense of coherence (SOC), life satisfaction (SWLS),
self-efficacy (GSE), optimism (LOT-R), work engagement
(UWES), andwith active religious practices (SpREUK-P) and
gratitude/awe (SpREUK-P) on the other hand (Table 4). In
contrast, there were no significant associations with hours of
work, size of the parish/pastoral unit or team size (Table 4);
moreover, there was no significant association with age (data
not shown).
With respect to criterion validity, we performed regres-
sion analyses to assess the variance of health related variables
on the one hand, and spiritual experience on the other hand,
which can be attributed to the experience of spiritual dryness.
As shown in Table 5, the experience of spiritual dryness can
explain variance in mental health affections, work engage-
ment, and spiritual activities, that is, 44% of variance in daily
spiritual experiences (DSEs), 30% of variance in depressive
symptoms, 22% of variance in perceived stress (PSS), 20% of
variance in emotional exhaustion (MBI), 19% of variance in
work engagement (UWES), and 21% of the importance of
active religious activity.
4.5. Predictors of “Spiritual Dryness”. Because several vari-
ables were empirically observed which might have an impact
on the experience of spiritual dryness, we performedmultiple
regression analyses (stepwise exclusion). The strongest pre-
dictor of spiritual dryness was low daily spiritual experiences,






































Figure 1: (a) SEM of SDS-6 with standardized factor loadings. (b) SEM of SDS-5 with standardized factor loadings.
Table 4: Correlation analyses.
Spiritual dryness
scale (SDS-5)
Daily spiritual experiences (DSEs) −.660∗∗
Importance of specific spiritual practices
(SpREUK-P Ipt)
Active religious practices −.453∗∗
Gratitude/awe −.399∗∗
Passive religious activities −.263∗∗




Burnout—emotional exhaustion (MBI) .464∗∗
Burnout—depersonalization (MBI) .450∗∗







Life orientation—optimism (LOT-R) −.414∗∗
Life orientation—pessimism (LOT-R) .336∗∗
Satisfaction with life (SWLS) −.434∗∗
Sense of coherence—sum score (SOC) −.483∗∗
Work situation
Duration of work per week .057
Size of parish/pastoral unit −.049
Team size .081
Work engagement (UWES) −.438∗∗
Perceived stress (PSS) .466∗∗
∗
𝑃 < .01 (Pearson).
followed by depressive symptoms and perceived stress, and
as a further negatively associated predictor the importance
of active religious activities (Table 6). These variables explain





























































Figure 2: Distribution of SDS scores within the sample (range 0–
20).
As the regression coefficients may be compromised by
collinearity, we checked the variance inflation factor (VIF) as
an indicator for collinearity. AVIF higher than 10 is indicative
for high collinearity. Results suggested that collinearity was
not a problem in the respective models. However, in several
cases the VIF values ranged up to 1.7 indicating very low but
tolerable collinearity in the data.
4.6. Mean SDS Scores within the Sample. The SDS-5 sum
scores (range 0–20) showed a left skewed Gaussian distri-
bution (Figure 2). The mean score was 6.2 ± 3.7; the 33%
percentile was at 4.0 and the 67% percentile at 7.0.
As shown in Table 7, the SDS-5 score of individuals with
high emotional exhaustion differs significantly from those
with low scores (𝐹 = 48.6; 𝑃 < .0001). Similarly, individuals
with perceived stress have significantly higher scores than
those without (𝐹 = 35.5; 𝑃 < .0001). In contrast, individuals
with low daily spiritual activities had significantly higher SDS
scores than those with moderate or high activity scores (𝐹 =
111.5;𝑃 < .0001).Thus, so far one could assume SDS-5 scores
<5 as unremarkable, scores between 5 and 9 as moderate, and
scores ≥10 as high. Following this preliminary categorization,
36% of the tested priests were unsuspicious of spiritual crisis,
47% had moderate SDS scores, and 16% high scores.
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Table 5: SDS-5 as predictor of health related variables and spiritual activities.
SDS as predictor of dependent variables, that is, 𝑅2 𝛽 𝑇 𝑃
Depression (BSI) .30 .544 13.27 <.0001
Perceived stress (PSS) .22 .466 10.71 <.0001
Emotional exhaustion (MBI) .20 .450 10.05 <.0001
Life orientation—pessimism (LOT-R) .11 .336 .729 <.0001
Sense of coherence (SOC) .23 −.483 −11.33 <.0001
Work engagement (UWES) .19 −.438 −9.96 <.0001
Daily spiritual experiences (DSEs) .44 −.660 −18.01 <.0001
Importance of active religious activity (SpREUK-P Ipt) .21 −.453 −10.41 <.0001
Table 6: Predictors of SDS-5 (stepwise regression analysis).
Model 4: 𝑅2 = .55 𝛽 𝑇 𝑃 Tolerance VIF
(constant) 13.794 .000
Daily spiritual experiences (DSEs) −.471 −11.218 .000 .679 1.473
Depression (BSI) .235 5.170 .000 .577 1.732
Perceived stress scale (PSS) .148 3.386 .001 .629 1.589
Importance of active religious activity (SpREUK-P Ipt) −.083 −2.006 .046 .705 1.418
Variables with lacking influence in this model: burnout, sense of coherence, self-efficacy, optimism, and work engagement.




Emotional exhaustion (MBI) scores
<15 (48% low) 5.0 ± 3.0
15–21 (21% moderate) 5.6 ± 3.0
>21 (31% high) 8.4 ± 4.2
𝐹 value 48.6
𝑃 value <.0001
Perceived stress (PSS) scores
<17 (29% absent) 4.4 ± 2.8
17–23 (43% low) 5.9 ± 3.2
24–28 (16% moderate) 7.5 ± 3.3
>28 (12% high) 9.7 ± 4.4
𝐹 value 35.5
𝑃 value <.0001
Daily spiritual experiences scale (SDES) scores
<3 (11% low) 11.4 ± 3.9
3–4.9 (72% moderate) 6.1 ± 2.9




It was our intention to operationalize feelings of spiritual
dryness as a specific measure of spiritual crisis. The resulting
5-item instrument, the SDS-5 scale, has sound psychometric
properties, and the findings are congruent with the underly-
ing hypotheses. In fact, we were able to show that “spiritual
dryness” is strongly negatively associated with engagement
in spiritual activities on the one hand, and positively with
variables of distress and character traits on the other hand. Yet
there were no significant associations with duration of work
during theweek, with size of parish/pastoral unit or team size,
instead negatively with fulfilling work engagement. Thus, so
far we have hints about which variables may contribute or
facilitate such phases of spiritual crisis, which finally will
impact life satisfaction. A survey of male Anglican priests
showed that theological orientations such as liberal versus
conservative (“churchmanship”) were strongly associated
with clergy satisfaction [33]. US American Catholic priests’
vocational satisfaction was found to comprise three factors:
External manifestations (e.g., preaching, teaching), internal
manifestations (e.g., prayer life, affirmation of God’s call), and
social manifestations (e.g., relationships with parishioners,
appreciation from others) [34].
Although high SDS-5 scores were associated with depres-
sive symptoms and burnout symptoms, they are not necessar-
ily an indicator of affected mental health, as they can simply
reflect a transient spiritual crisis one has to deal with. Future
analyses have to clarify how long such phases may last (this
will also include analyses of test-retest reliability) and which
individuals need support to cope with these phases. Our data
indicate that in Catholic priests, low spiritual activities and
low importance of active religious activities can be predictors
of such spiritual dryness. However, it is currently unclear
whether reduced spiritual activity is the result of such spir-
itual crises or one of the conditions. Nevertheless, one cannot
ignore that these phases go hand in hand with emotional
exhaustion [35], depressive symptoms, and perceived stress;
yet, most seem to find strategies to deal with these phases. In
fact, 60% of the tested individuals responded to the second
part of the questionnaire and thus stated that they already
have experienced such phases of spiritual dryness. Among
them, 9% stated that they did not find ways to deal with
these feelings, while 33% did fairly often or even regularly.
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Moreover, several priests were inspired by these phases all the
more to help others (22%), or these phases finally resulted
in greater spiritual serenity and depth (20%), indicating a
spiritual transformation of such experiences.
Spiritual traditions of all major religions understand spir-
itual life and transformation as a journey which is not easy,
smooth, and automatic but a pilgrimage of self-transcen-
dence implying temptations and fatigue, struggles, and dis-
couragements. This is also true for the Christian tradition:
self-transcendence inherent to love of God and neighbour is
challenging the person both in her or his prayer life, relation-
ship to self and others, as well as work or ministry. Love of
God and love of neighbour are understood as belonging
together in intimate union and interrelation. Due to the
human condition of self-transcendence which implies deci-
sions and renunciations with their intrinsic tensions, such
union and interrelation is not taken for granted, but rather
an object of illusions about the dynamic meanings of joy and
fatigue: joy may show truly or only apparently what is good
and true, and fatigue may show truly or only apparently that
one is on the wrong track. So, on has to state progressive and
regressive spiritual processes which lead ahead or astray on
the journey of faith.
For Catholic priests, who professionally care for the
spiritual sake of others, their prayer life as well as ministry
may be experienced as sources of joy and trust which energize
the personal and communitarian spiritual journey. Prayer life
and ministry may also become annoying or boring, aloof,
and even tedious for the priests at some points or periods of
their spiritual journey. Such experiences may be regarded as
necessary parts of perseverance on the journey and inspire
their empathy and solidarity with persons in spiritual tur-
moil; theymay also, in an opposite way, reduce their readiness
for ministry and even lead to leaving their vocation [36].
So far we have to state that Catholic priests do know
the experience of “helpless helper,” when their own spiritual
activities ironically seem to be fruitless, resulting in phases of
burnout and distress [35, 37].Then the required confidence in
their own spiritual resources needs to be rediscovered and
reassured. Which strategies were used by the individuals
investigated herein remain to be analysed in the next steps of
the study.
Further research should investigate the causal relation-
ship of personal, spiritual, and health interconnections and
carve out more clearly the causal antecedents and effects of
spiritual dryness. Also the transitory character of spiritual
dryness needs further attention. Which circumstances and
personal characteristics contribute to overcome a spiritual
crisis and which lead to an aggravation and perpetuation of
this state of crisis? Are there any characteristics of the person
or the environment which may predict the positive or nega-
tive development of a spiritual crisis?
Interconnected with this question, the stability of feelings
of spiritual crisis should be inquired. As for many religious
people this is a transient state of mind; even very gifted reli-
gious man and women report this as a very stable experience
that lasted formany years of their lives. Narratives of religious
people witness that these experiences led negatively either to
an increasing desolation with even depressive symptoms and
in a final step to the loss of faith inGod or positively to various
efforts to overcome these negative feelings often ensued by a
deepened sense of peace, consolation, and closeness to God.
The “night of faith” is to be understood as an ambivalent
phenomenon leading to spiritual growth or the alienation
from God [38]. Thus, it might be hypothesized that short
phases of spiritual crisis may have even positive effects of
purification and deeper faith, while long-lasting phases of
spiritual dryness have negative consequences for the individ-
ual resulting in hopelessness and spiritual distress.
6. Conclusion
Compared to themeasures of depressive symptoms, burnout,
and perceived stress, the SDS measures a different construct.
So far, data indicate adequate reliability and validity; more-
over, the predictors of spiritual dryness are sound from a
theoretical point of view, and thus the instrument can be used
as a specificmeasure of spiritual crisis in specific populations;
these studies are currently under way. It is so far striking that
this specific spiritual crisis is experienced by a relatively large
number of priests which in most cases did find strategies to
deal with such crisis.
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Bakker, “The measurement of engagement and burnout: a two
sample confirmatory factor analytic approach,” Journal of Hap-
piness Studies, vol. 3, pp. 71–92, 2002.
[25] W. B. Schaufeli, T.W. Taris, andW. van Rhenen, “Workaholism,
burnout, and work engagement: three of a kind or three
different kinds of employee well-being?” Applied Psychology,
vol. 57, no. 2, pp. 173–203, 2008.
[26] H. Glaesmer, J. Hoyer, J. Klotsche, and P. Y. Herzberg, “TheGer-
man version of the Life-Orientation-Test (LOT-R) for disposi-
tional optimism and pessimism,” Zeitschrift für Gesundheitspsy-
chologie, vol. 16, no. 1, pp. 26–31, 2008.
[27] L. G. Underwood and J. A. Teresi, “The daily spiritual expe-
rience scale: development, theoretical description, reliability,
exploratory factor analysis, and preliminary construct validity
using health-related data,” Annals of Behavioral Medicine, vol.
24, no. 1, pp. 22–33, 2002.
[28] L. G. Underwood, “The daily spiritual experience scale: over-
view and results,” Religions, vol. 2, pp. 29–50, 2011.
[29] A. Büssing, P. F. Matthiessen, and T. Ostermann, “Engagement
of patients in religious and spiritual practices: confirmatory
results with the SpREUK-P 1.1 questionnaire as a tool of quality
of life research,” Health and Quality of Life Outcomes, vol. 3,
article 53, pp. 1–11, 2005.
[30] A. Büssing, F. Reiser, A. Michalsen, and K. Baumann, “Engage-
ment of patients with chronic diseases in spiritual and secular
forms of practice: results with the shortened SpREUK-P SF17
Questionnaire,” Integrative Medicine: A Clinician’s Journal, vol.
11, pp. 28–38, 2012.
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